RECEIVED 

CENTRAL FAX CENTER 


NOV-07-2005 HON 11:20 AH SETTER OLLILA LLC FAX NO. 303938999^^^ ^ ^ 

PTCVSB/21 (OMU) 
Approved for use through 07/31/2006. OM6 0651-0031 
U.S. Patent and Tradoma/K Offlee: u.S. OEPARTMEMT O F COM MERCT 

Under (he PapBtvretIt Reduction Act Of1995. no p«rsp/» a« raqubad ID iBBpond to a colbfition of Wbmialion urless a displays a vbW OMB oortitjl numhof. 


TRANSMITTAL 

FORM 


(10 be used for all eorresponOence after Initial ffUng) 


Total Number of Pages in This Submission I 25 


09/994,257 


11 / 26/2001 


Application Number 
Confirmation Number 


Filing Date 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Docket Number I 35015/002 


Martin Andrew Schlosser 


Jermie E. Cozart 


lEI Fee Transmittal Form 


Fee Attached 


^ Amendment / Reply 


I After Rnal 


□ Affidavlts/declaration(s) 
n Extension of Tim© Request 


I I Express Abandonment Request 

O Infonnatlon Disclosure Statement 

n Certified Copy of Priority 
r>octiment(8) 

Q Reply to Missing Parts/ 
Incomplete Application 
El) Reply to Missing Parts 
under 37CFR1.62or1.53 


ENCLOSURES (check all that appi 


r~1 Drawing(s) 

r~l Ucensing-related Papers 

l~l Pellllon 

n Petition to Convert to a 
Provisional Application 

r~l Power of Attorney, Revocation 
Change Of Correspondence Address 

□ Terminal □isclaimer 

I I Request for Refund 

l~l CD, Number of CD(s)_ 

□ L^idscape Table on CD 


I I Alter Allowance Communication to TC 
I I Appeal Communication to Board 
of Appeals and Interferences 
53 Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

|~l Proprietary Information 

□ Status Letter 

53 Other Endosurefs) 

(please identify below): 

Credit Card Payment Fonn 


1 Remarks I It is bsllewad that no additional fees are due in this matter. 
However. If It Is determined that additional fees are due, the Commissioner is 
authorizad to debit Deposit Aci»unt No. 502622 for the required fees. 


SIGNATURE OF APPLICANT. ATTORNEY. OR AGENT 


Setter Oilila LLC 



Signature 


Printed Name 


Steven L. Webb 


11/7/2005 


CERTIFICATE OF TRANSMIS5ION/MALLING _ 

I hereby certify that this correspondence is being fecsimile transmitted to the USPTO, fax number (S71) 273'8300, addressed to: 
Mail Stop AF, Commtssioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on the date shown below. 


Signature 


Typed or printed name I Jamie Cameron 


Date 11/7/2005 


This coiiectian at inftxmaaan 13 /ccutrMI Py 37 CFR1.6. The infcrmction is lecuirec ta orxain cr retain a bansfit by the pubte which h to Hie lanci by the USprO to 
procesa) an application. Conftoa/iliality i3 SOvemed by 35 U.S,C. 122 and 87 CFR 1.11 and 1.14. This collaclion is est ima ted to 12 minutos to complete, including 
gathehna, preesiliia, and submitting the oomplated applicatjan Ibnn to the USPTO. Time will vary depending upon ttw individual caae. Any commems on the 
amount ef time you require to complete this fomt areVor suggestians for raducing this burden, should be sent to the Chief Mbnnation Officer. U.S. Patem and 
Tiatlemailt Office, u.S. Department of Commeme, P.O. Box 14SQ. Ataxandria. VA 22313-14S0. tX) NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patenta, P.O. Box 1450. Alexandria. VA 22313-14S0. 


dyou need assiaianee m oompiatlng die farm, call 1-e00-PTO-91B9 and sehet option 2, 
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Co/Tipfote /f Knmm 


Application Number 

ConiirTnaiion No. 

09/994.257 

8623 

Rling Date 

11/26/2001 

Fi«t Named iitvenfor 

Martin Andrew Schlosser 

Examiner Name 

Jermie E. Cozart 

Art Unit 

3726 

Attorney Docket No. 

35015/002 ^ 


EffecHm on 12/08/2004. 

Fees pursuant to lha ConSoOdateO/^pfuopriations Act, 2005 (H.R. 4816). 

FEE TRANSMITTAL 
for FY 2005 


TOTAL AMOUNT OF PAYMENT ($) 1,000 


METHOD OF PAYMENT (check aB lhat apply) __ 


□ Qicok 0 Credit Card □ Money CJitlex □ None O Other (please identify) : 

El Deposit Account Deposit Account Number : 502622 _ Deposit Account Name : Setter Olliia LLC _ 

For the above-identified deposit account, the Director Is hereby authorized to; (check all that apply) 

O Charge fee(s) indicated below IZI Charge fee(s) Indicated below, except for the flllns fee 

^ Charge any additional fee(s) or underpayments of fee(s) Credit any overpayments 

Under 37 CFR 1.18 and 1.17 

WARNING: Information on this form may bscome public. Credit card Information should not be Included on this form. Provide credit card 
inferraauon and autnonxaoon on PTO-zosa. 


FEE CALCULATION _ 


1. BASIC FILING, SEARCH, AND EXAMINATION FEES 


FlUNG FEES 


SEARCH FEES 


EXAMINATION FEES 


Utility 3( 

Design 2( 

Plant 21 

Reissue 31 

Provisional 2( 

2. EXCESS CLAIM FEES 



, 9 nialLEntifaf 


■$maU.Pntity 


Small Entity 


EgftiS) 

Fee($l 

FaefS) 

FtH>($) 


EeatS) 

Fees Paid 

300 

ISO 

500 

250 

200 

100 


200 

100 

100 

50 

130 

65 


200 

100 

300 

ISO 

160 

80 


300 

150 

500 

250 

600 

300 


200 

too 

0 

0 

0 

0 



EealS) 

Each claim over 20 (including Reissues) SO 2S 

Each independent claim over 3 (including Reissues) 200 100 

Multiple dependent claims 3^ ISO 

Total Claims Extra Claima Fbo($) Foe Paid (tl Multiple PoDondeni 

_ -20 or HP= _ X _ = _ Fae (8) Fee 

HP = highest number of total dalms paid tar, if greater ttian 20. _ _ 

Indap. Claims Extra Claims FeefSl Fee Paid ($) 

_ -3orHP= _ X _ = _ 

HP = highest number of indopandent claims paid for. if greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding eleccrooicaUy filed sequence or computer 

listings under 37 CFR l.S2(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fiaction thereof. 33 U.S.C. 41(aXlXO) aitd 37 CFR 1.16(8). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee (S) Fee Paid ( 
_ - 100 = /60= _ (round up to a whole number) x = _ 

4. OTHER FEE(S) Fees Paid 

Non-English Specification, $130 foe (no small entity discount) _ 

Other (e.g., late filing surcharge) : Notice of Appeal and Appeal Brief 1.000 


Small Entity 

Essill 

25 

100 

ISO 


SUBMITTED BY 


Signatura 




Sta^n L. Wabb 


RagiatraUon No. 


Teiephsne 

(303)933-9999x22 

Date 

11/7/2005 . 


This eoiiactioo cf information Is required 1^ $7 CFR 1.1 W- The infennation h requ'rvd (o obtain or retain a oanoflt oy tna public wNch Is to flio (and by mo USPTO re process) sm applicadon. 
ConfidemiBlity is govamsd 3S U.S.C. 122 and 37 CPR 1.14. Tliis oollecton ts estimated to taka SOmlnutas to oomptete. including gamenng. prapariig, and submlUhg ttio completed 
appScation form to tbo USPTO. Tana vaiy dapondlAg upon ma IndlvUtial caao. Any ottwnents on the amount of time you roQuire to compista tiis form and/tr suggosberts for reducing this 

burden, should be sent to the Chief btibnnstion C^cer. 0.8. P aten t and Tradofrwilc Office. 0,8. Department of Commoreo, P.O. Box laso. Aiaxandna, VA 223t3->450.00 NOT GEnO FEES 
OR COMPlfTED FORMS TO THIS ADDRESS. 6END TOt CommiBMnsr for Pdtams, P.O. Box 1490, AlaxiTKlrto, VA 2231l*14fia. 

ifyau need assistance ki comf^aiing tNa Ibfin, caff r-SOO-PTO-OfOO and setact apUan 2. 
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